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Vehicle #1 was WB on South St. approaching S. 49th St. behind vehicle #2 at approx. 35 mph. #1 reported that #2 pulled entirely into the center turn lane. #1
believed #2 was going to turn left and began to pass him when #2 turned right in front of #1 where they collided. #2 reported he was WB on South
approaching S. 49th at approx. 10 mph. #2 wanted to pull into a private drive and reported he had to move slightly into the center turn lane so that he could
swing the vehicle into the driveway. As #2 was making his turn #1 collided with him. Unable to determine who committed a traffic infraction.
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